
PARTMENT 


PORT 


LOS LUNAS 
NALOXONE 


□ □ 


Police Department: 


Case #: 


Date of Overdose: / 7 

PM Location wherle 


□ Time (bQverdose: 

overdose occurred: 


□ AM 


□ 


fjpndpr of iha £3rson whrl Imlerdosed 


□ 


Malp 


□ 


Fpmalp 


□ 


Unknown 


□a 




Bce/Ethnicity WhitjH _ Black _ HispaSS Asian/Indian D American Indian Pacific Islander 


□ 


□Signs of overuse present (check 


□ 


Unrespons i ve 


□ 


Breath i ng S l ow l y 


■ft 


that a pp l y) 


Not Breath i ng 


B l ueP 


D Lips Slow PulseD No Pulse 


□ 


Other (speciT 


Suspected overdose on what drugs (check 


all tlfrajt apply) □ 


□ 


Heroin 

opioid Alcohol 


Benzos/B(ar]biturates □ Cocaine/(£r|ck 
Meth|acjone Djo^i't Know 


SijUJixone Afn^ other 
OtheQspecify): 


Details of Nalo©ne Deployments 


^tjmber of doses used: Did Naloxone work: 


Yes 


□ No 


□ 


3 min 


□ 


Not Sure If yes, how long did it take to workfT] 


i3-i5 min 



min 


-Dorr 1 


>|T}nin 1- 


u *i ow 


i ent's response tS l M a-l- e^ne 


dat e d 


I-1 


aons i ve and a l ert r=Respons i ve but 


No r e spons e to Na l oxorr s Post - Na l oxon e withdrawa l symptom; 


^ ■ch e ck all th a t a pp l y): 


□ 


I rr i t a b le or 


Angry 


□ 


Dope s i ck (e.g. nauseated, musc l e aches, runny nose, and/or watery eyes) 


Physically Combative Vomiting 
Did the person live: 


Other (specify): 
Yes No 


What else was done: Sternal Rub 


Compress i ons Automat i c Defibr ill ator 


Recovery Position Rescue Breathing 


Chest 

Ye ll ed 


Shook them 


Oxygen 


LMS Naloxone 

(specify): Disposition: 
(specify) 

Naloxone Information: 
Notes/comments: 


bystander Naloxone Other 

Care transfer to EMS Other 


Lot #: 


Expiration date: / / 
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Officer’s Name (printed) 


Signature 


Date of Report 


Supervisor Lieutenant Naloxone Coordinator 

Chief of Police: 
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